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RS UEC 27 1950

#106090

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. PLACE OF DEATH

a. COUNTY

a. STATE © b. COUNTY

b. CITY (I outeide corpurate limits, write RURAL and give
St .bouis,Missourit

Rcm-ﬂmr + No. 1 ( !-F_E:!:)_

REG. DIST. NO. _qi_%__pmumv REG. DIST. WO.
ol
L 2 USUAL RESIDENCEUWM lived. If icetitation: residence befors

+

adinission).

] . LENGTH OF

¢. CITY (If outaide eorpor. ta, write RURAL and give township}
oR . z
TOWN gt ﬂ

(in th: o)
TowN 18 LWRS A TURVN A
d. FHé%Pf_FANLEOOF {If not in bospital or institution, give streot address or locllion} RESS (If rural, give Ioudon) e )
INSTITUTION St.Louis City Hospital #1| i 1o q- . §
3. NAME OF &. (First) b. (Middle) c. (Last} 4 DATE (Month)

DECEASED § 8'
(Tupe or Prine) ROSE WASHBURN o JF December 9th, 1558
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I uxon 1 rul F ONDER {1 HES.

\ ] WIDOWEBW;ED gqnidly) (D _ 4 ' 8 g G I‘G Iadu) Monr.lu , Hours , Min.
10a. USUAL OCCUPATION ¢ BUSINESS OR _IN- | 11, BIRTHPLACE (State or forslgn } 12. CIT
one 4 mmol-orkiul.l!(?:: # QUSTRY (r orelen oquney U M Cg ‘ AT

{Yea, no, or uoknown)

15, WAS DECEASED EVER IN U, S ARMED FORCES?
(I yon, xive war or dates of service)

16. sSOCIAL SECURITY
NO.

2 J a.;z:e::l:i certgy !];9! 6

, and that death occurred

18. CAUSE OF DEATH - o MEDICAL CERTIFICAT, mgﬁgt;rgz&u
. Enter only oneestiseper | . DIS| E OR NDITION . " . i
line for (o, (b, an (g | DIRECTLY LEABING TO DEATH*(0) \OGQCIM & O AMSA ACCSERRY S/ANT
ANTECEDENT CAUSES :
*Thiz does not mean M (
the mode of dying, such | Aforbid conditions, if any, gising DUE TO ® CTASATIC 7D Ardomzel
a1 heart fafitire, asthenia, |. Tite to the above cause (o) mating . . -, R i T -
de. It meane the dige " the underlying couse lost,
ease, infury, of complica- DUE TO (&) . B
tion which caveed death. | 1. OTHER SIGNIFICANT CONDITIONS T - '
" Conditions contriduting to the death but not
related to the disease or condition cousing death.
132, DATE OF:OPERA-' | 18b. MAJOR FINDINGS OF OPERATION s ' - - 2. AUTOPSY?
TION N
_— ¥ IrPrRATED ‘ YES D NO @
2ta. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (o.x..inoraboat [ 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boma, farm, faotory, streat, office bldy.,ev0.)
HOMICIDE
21d. TIME {Mouth} (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘| wHILE AT NOT WHILE
INJURY = | “woRk AT WORK
attended the deceased from 9/26/50 19 , lo 1?/9/50 ,-19 , that T las! gw lhe deceased

ofl 220pm

m., from the cauzes and on the date stated above.

WRITE PLAINLY—USIN_G UNFADING BLACK INK—MAKE A PERMANENT RECORD

23s. SIGNATURE (¥ (Degres or title) | 23b. ADDRESS /JAT?SIGNED
Q. M D 1515 Lafayette Ave.,
 WURIAL CREMA- | 2b. DATE 24c. NAMR OF GEMETERY OR CREMATORY {23, LOCATIQN (Olty fown, of cvanty)
. ) -
7] 121250

DATE REC'D BY LCCA.L

RSN, "5'5"3 1

jﬁrRkR S S!GNZ: z

T (Licensed Embnfmcr- Ststemnent on ReverM Side)




.,

STATEMENT BY LICENSED EMBALMER

2
1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or | —

-4
.

- . - st (B R AR AR R S EEER N N NN E N NN NN EY
working under my personal supervision, udent Embalmer No
Signad Q_f\ R W
51gnad. e iasesusonrascssosrnnnene trasrsrean 1(
Studemt Embalmer . Licenzed Embalmer No.......S Q-.. - S

P. C. Addreas%_a.._-_-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fai
the above constitutes grounds for revocation of license,)

E this body is not embalmed, fact should be z0 stated above.




